FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLDR!DA DEPARTMENT OF STATE
Aﬁﬁii?%’;ﬂ%% Sandra B. Mortham Jan 29 1998 8:00am
Secretary of State
1998 DMSION OF CORPORATIONS S c Cretary Of State
DOCUMENT # §01297 (5)

1. Corporation Name

ASSOCIATES IN ORTHOPEDICS, M.D., P.A.

Principal Place of Busingss

2745 SWAMP CABBAGE CT
FT MYERS FL 33801

Mailing Address

2745 SWAMP CABBAGE CT
FT MYERS FL 33901

RERRATREET IR IRIR I

DO NGT WRITE [N THIS SF‘ACE

3. Date Incorporated or Qualified

08/12/1969
2. Principal Place of Business® 2a. Mailing Address 4. FEI Number Aoplied For
2 25 50-1269218 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. O $8.75 Addiional

5, Certficaie of Status Desired

E Zﬂ Fae Required
City & State City & State €. Election Campaign Financing $5.00 nay Be

2.3; ;8—[ Trust Fund Contribution Added to Feas
Zip Country Country

24

a L,a Zip

|30l

8. This carporation owes or has pald the currfi yea-r ]ntangibie

Parsonal Property Tax due June 30. Yes

[ONe

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Name

WROBEL, GERALD C. i
2745 SWAMP CABB%E COURT 82| Street Address {P.0O. Box Number is Not Acceplable)

FT. MYERS FL 3390

83

84| City

FL |

i 85‘ Zip Code

11. Fursuan! o the provisions of Sections 607.0502 angd 607.1508, Florida Statutes, the above-named carporation submils this staternent for the purpose of chang:ng its registered
cffice or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. 1 hereby accept the appomtment as registered
agent. | am familtar with, and ascept the obligations of, Section 837.0505, Florida Statutes.

SIGNATURE _

Signature, ypad of printed name of ragistarad agent and titte if applicabla, {NOTE: Registatad Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DeLETE 11 TILE ] change L] Addition
NAME WROBEL, GERALD, C., M.D. 12 NAME
smeeT aponess | 2745 SWAMP CABBAGE COURT 13 STREET ADDRESS
CiTY-ST- TP FORT MYERS FL 1.4 GITY-ST-Zp
TME ) L] DELETE 21 TITLE “Change T Addition
NAME 2.2 RAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-S1- 2P ] 2, 4 CITY-ST= 2P ] .
MLE L 1 DELETE 3TTALE [T Change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-57- 2P 34, GITY-ST=-2IP
TIMLE [T DELETE 41TITLE 5 Change [T addibon
NAME 49 NAME
STREET AUDRESS 43 STREET ADDRESS
CiTY-$T-7IP 44.GI7Y-ST-2P
TILE t T DELETE 5ATITLE “ L] Change LI Addilicn
NAME 5.2 NANE
STREET ADDRESS 5.3 $TREET ADDRESS
GiTY-51- 7P 5.4 CiTY- ST+ 2P ] ]
TILE 1 DELETE 61 THLE % Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY= ST 2P
14. | hereby certify that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | furiher certify that the lnformatlon

indicated on this annual report or supplemental annual repart is true and aseurate and that my signature shall have the sams legal effect as if made under cath; that | am an
officer or director of the corpgfation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chany or on an attachment with an address.
SEACXHED \\Lo g @u Q%lao'S%g

SIGNATURE: —
EINNATURE ANT TVRSED OF FPRMWTED NAME OF SICNING OFFICER OO DIRTCCTAR

CR2E034 (10/37)



